Introduction
The incisional hernias or abdominal wall eventrations are frequent complications of abdominal surgery by laparotomy, estimating its incidence in 2-8%. Among the main risk factors for its appearance, are wound infection and obesity, among others [1] [2] [3] .
The surgical treatment is usually laborious and has high recurrence rates, even with experienced hands. There are several techniques for repair, from aponeurotic flaps to tension-free techniques, using synthetic prosthesis 4 .
The development of polypropylene prosthesis revolutionized surgery for repair of the abdominal wall hernia.
When compared to basic repairs, the tension-free techniques reduced recurrences and made possible the reconstruction of large ventral defects that were irreparable 5 .
Despite initial concerns about the possible rejection and infection, resulting from the use of prosthesis, there is evidence that tension-free hernioplasties using biomaterials, have significantly reduced recurrence and complication rates, making it accepted worldwide 6 .
The quality of synthetic meshes and surgical techniques has shown great developments in the past years. Materials such as polypropylene, polyglactin, polytetrafluoroethylene, woven polyester, polyvinylidene, among others, may be part, alone or in combination, of the composition of meshes currently used [7] [8] [9] [10] [11] [12] .
Besides the material, which forms the mesh, its density also gives it particular characteristics. High density or microporous meshes (pores smaller than 10µm) may increase the chance of infection and fistula formation 13, 14 . However, the low density or macroporous meshes (pores larger than 75 µm) prevents the development of infections 15, 16 . (Figure 1 ). To quantify the macroscopic analysis, was used the graduation 0=absent, 1=present, in the following items: skin necrosis; dehiscence in the surgical wound; seroma; hematoma at the surgical site; infection at the surgical site; and intra-abdominal adhesions.
Resection of a specimen, involving the complete operative area, was realized in all and with a cross section, they were divided into two equal parts. The cranial half was stored in sterile bottle with saline solution of 0.9% and sent for culture; the caudal, fixed in a cardboard template avoiding retraction into the bottle of formaldehyde (10% formalin) and sent for microscopic analysis. All vials received proper identification.
For microscopic analysis, the slides were processed in the usual way and stained with hematoxylin-eosin. In analysis, the slides were evaluated as following: acute inflammatory process or polymorphonuclear, and chronic or monomorfonuclear, and foreign body reaction or gigantocellular.
The cell count occurred by means of blind evaluation, where the pathologist had no knowledge of which subgroup he was evaluating. Based on the average of cells in the five largest power fields, ranked inflammation and gigantocellular in mild, moderate or marked on each animal ( Figure 5 ). For microbiological analysis of the surgical specimen, was held culture in blood and MacConkey agar and considering positive if there was growth of Escherichia coli at any concentration after 48 h in culture medium.
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Statistical analysis
The results of quantitative variables were described by 
Results
The surgical procedures passed appropriately. The 
Macroscopic analysis
The Figure 6 illustrates the macroscopic appearance of the normal evolution of the healing process in the Marlex 
Dehiscence of surgical wound
One animal from the Dynamesh ® -14 subgroup evolved with partial dehiscence with wound associated to the abscess at the surgical site. There was no statistical significance in the subsection wound dehiscence (Figure 8 ). 
Hematoma at the surgical site
No animal showed hematoma.
Surgical site infection
Abscess in the abdominal wall was present in one animal from the Marlex ® 7-subgroup and one from the Marlex There was no statistical significance in the subsection surgical site infection in both subgroups ( Figure 11 ).
FIGURE 11 -Infection in the subgroups (p=1).
Intraperitoneal adhesions
No animal showed intraperitoneal adhesions.
Microscopic analysis
In the Marlex 
Microbiological analysis
Three animals from the Marlex 
Discussion
The chosen animal for the research is the rat, due to its widely usage in studies involving meshes and repair of abdominal wall defects 8, 17, 18 . There is no consensus in literature on the ideal prosthesis for use in contaminated environment. In most situations, one should choose low-density meshes with large pores and minimal surface area. Ideally, it should consist of a monofilament. If the mesh is placed in the peritoneal cavity, it needs a hybrid with a mesh of absorbable surfaces 6, 19, 20 . The development of the polypropylene prosthetic revolutionized surgery for abdominal wall defects correction. The reduction in density of polypropylene, with the creation of lightweight meshes, theoretically reduced the foreign body reaction, causing less mesh contraction and providing better mesh incorporation in the abdominal wall, resulting in improved physiology of the abdominal wall [21] [22] [23] . Utiyama et al. 24 already showed no difference between polypropylene (high-density) and Ultrapro(r) (low-density) meshes at 21 days after surgery in extraperitoneal use in rats, comparing inflammatory response, mesh shortening, adhesions or complications. This research focuses on experimental study of contaminated meshes in abdominal wall defect correction. This 
Macroscopic evaluation
Barbuto et al. 30 No animals in this study presented intra-peritoneal adhesions. We only compared this result with Utrabo et al. 32 because it was the only one to preserve the peritoneum, not allowing the prosthesis to come into direct contact with the intraabdominal viscera. The author found 18.75% of adhesions in the 30 days subgroup and 6.25% in 60 days, with no statistical significance.
Microscopic evaluation
In this study, was found no statistically significant difference in the evaluation of inflammatory response among Other studies with polypropylene meshes concluded that the higher the mesh grammage, greater the inflammatory response and surgical complications, determining a better biocompatibility of lightweight meshes 13, 22, 23 .
In disagreement, Weyhe et al. 19 in an experimental study in rats found worst biocompatibility of low-density meshes in comparison with high-density. 
Microbiological evaluation
